
Suggested Contribution Compliance Form 
For Campaigns for the CT General Assembly 

 

 
Contribution $_____ 
 
Name___________________________ 
 
Employer_____________________________ 
 
Occupation__________________________ 
 
Work Address_____________________ 
City__________State________Zip____ 
 
Work Phone________Fax______E-Mail_________ 
 
Home Address____________________ 
 
City_________State_________Zip____ 
 
Home Phone_______Fax_______E-Mail_________ 
 
 
 
• Are you a lobbyist? 
  Yes/No 
 

• Are you the spouse or dependent child of a 
lobbyist? 

  Yes/No 
 
 
 
         SEEC Rev. 6/06 


